
C AmendmentD" Isclosure Report over 0 Yes 0 No 

Use this form for general report and committee information, must be signed and submitted along with oilier c1etaJledTorms--

d. Date Filed 

4'1c2 ((, 
/

fc;)D/O 
e. Phone Number 

~1~1{; qqy \~(l5-

2.·Repott Year 3. Period Sta:rt Date (mm1ddlyy) 4. Period End Date (niinlddlyy) 5. Treasurer Full Name '>i',"'~~! 

JOIO Ol ( 01 {dOlO bLJ / 11 /,)0 I 0 l1?r~ndo. ~hes~( 
@J'ype:.iifiJ:;o.inJiji~te'Ef(Qh~clc.·One)·······~.SJ6':·!}, 9?'fyiJe 9fRepott (check only one type ofreport from one category) 

"/.~ 

U '. l.:.:.JeO Signer has not received 
LHlpluyee: 

mandatory training 

Do not use thif d of °s orm to UPI ate III ormatIon 

1.'CoIDmittee Information .... 

a.FullName 

/1l Dmm; -fk -fD CVC+ J~ ~(.. MOJKs 
b. Mailing Address (include City, State and Zip Code) 

~. 0, ~ L\O~ 
~'830;).

r=~0--~1.J..t / I\JC 

- -' - - ---- ,- 

!XI Candidate Campaign 0 Party Municipal 

Joint Fundraiser PAC Organizational0 0 0 o Referendum 0 Legal Expense Fun 0 'Thirty-five day 

0 Pre-primary 

-

7;.'iryp~'otFIl#(}ms.fr?~plilic~qi!;;Ch.~E.(8n~): •• <i 
--_~_---- [].Preoelection ' -- -- , - D· "Booster Fund''.. -- -", -'--" - .' ..._- -- 

Pre-runoffo Building Fund 0 
NC Political Party Financing Fund Semi-annual0 

Mid Year Presidential Election Year Candidates Fund 00 o NC Public C.ampaign Financing Fund 0 Year End 

0 Other: 0 Final
 

~;]~!ili!p~if9L~@ai:~t~JhiA;Jl~pon;~~~'" 0 Special
 

State/County 

0 Organizational 

Quarterly 

Firstiii 
[] ". _Second, - ------ --

Third0 
0 Fourth 

Semi-annual 

, 

c.IDNumber 

fnc£83M 

Referendwn 

0 Organizational 

D Pre-referendum 

D Final 

.0 "supplementalFinaL . - - -.--- 

0 
~ 

Annual
 

Special
0 

0 Mid Year ~Pt!¢!al,Jlepott:l'l:a~e"'~ 

0 Year End 

0 Final 

0 Special 

;"
111:,1\ccoi:intIIiforiitatiQn~~;:iD':g;,,-~,,~,;;,2..t;,... i!{,. :,' .,·.,,:.':,,-c'-'.',,'.. ""\':·c ),..... ;.. ..,":,.,:.''''", .. I,· .... , ' .. :,> .".' 

a. Financial Institution Full Name 

B6~ -I 
c. Account Code b. Purpose 

CuLmpa.t8nil'J D I 
~. 

d. Period Begin Balance 

$ () qr;'J. 31 
CERTIFICATION 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of 
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I 

~"rertify thot thh report i, comple", <roe ~ "'d thot Tbmbeen ""'ned by the NC s,~,e BoMd of El«tio", 

:S(e.r\~a Cbe~4e( .rdh. LhQM .q/X//()
Printed Name of Signer Signature of AppolDted Treasurer Date
 

FOR OFFICE USE ONLY
 

,"~f~:~~. ..··Thliverv Method
 
DateR«ei"d I~iii ~ . , oyee'\8N al M oJ 

:Ik~. '1 ." -- _:_'-_-:::1 ii \: R~:tered ~ail 
Date Postmarked: , ,t_ . mp oyee. i :' i ~and Delivered 

t" , ,; .. ~ IEm APR 2 0 2010 lim Electronically Filed 
Date Scanned: . , . oyee: l' j' J 

l ~ ! 'i , I i 

Date Data Entered: 

Please Note: This form cannot De usen [Q am ;HU HHormatIon SUCh as me committee address, treasurer,
 
assistant treasurer, custodian of books information, or account information.
 

You must amend the Statement of Organization (CRO-2J DDA-E) to make committee changes.
 

eRO-lOOO NC State Board of Elections December 2007
 



.. _." . 3. IDNumber 

4) Cash on Hand at Start 
~~~=~~=~~=~~~~~~~====~~==I . ~!!t.Ii!!~':_. 

5) Aggregated Contributions from Individuals 
---.•.--.- ---. -.- .. -.t---=--~"":-''f__:_t--.::.;_..L..l.''-.L..!o::~:....t 

6)Contrihutions from Individuals·· .. -_. .. (CRD-i2iO) .. $. 
- -.- - ~----''''--=-=-..:...;..--l- ....."..-=.~.4.'---I 

. 7) Contributions from Political Party Committees (CRD-i220)
1-------_·_·_·····_---·-·· ..._.... - .... 1--------1------..,.--1 

8) Contributions from Other Political Committees (CRO-l130) 
~£.........,
.--- ._. ..._.I--__ ........_+--..__.....:--:<:......f:.......J--'---_I 

9) Lonn Proceeds (CRO-UiO) 
---------- -"- .----- ----I--~~....lI'.:~::.__r----:.~::.......!.i::::..:...;:::J.I'_I 

10) RefundslReimbursements to the Committee 

11) Other Receipt Sources 
---------------IF 

.. . .. _._ ._:u~tIJ?~j...P..q».!!J!lJ.Af~.Q.1!!!..tL . . .(CR!!:!.~~} _~ .__ ._ ,•. •. _•._ ..! __ ._ 
l1b) Contributions from Not-For-Profit OrgllIlizations (CRa-iliO) $

(CRO-i3I0) $ 

12) TOTAL RECEIPTS (Add lines 5, 6. 7. 8, 9. 10.113, llb.llc lIIId lld) $ /5':
__.·.·· .

l1d) Legal Expense Fund - Other Sources (CRCJ-1270) " $

13b) Contributions to CandidatesIPolitical Committees (CRO-1310) $ 

Dc) Coordinated Party Expenditures (CRO.1310) $

(CRO-iliO) $ 13--------I-------=--t--------,---I
lIc) Outside Sources of Income 

E~ENDltt:tJRES 

13) Disbursements 

13a) Operating Expenditures 

-----.. .-----...I----------t--------I 
14) Aggregated Non-Mcdia Expenditures (CRO-i3IS) $ 

_._-. -- - ''''- .. -.... -~ .... -'''- .1---------1--------1 
15) Loan Repayments (CRO-1420) $ 

.----..-.-.--.. - -- ----.-.----J-----------j--------I 
16) RcfundslReimbursements from the Committee (CRD-i310) $1-----------------..·--·--··..··----- --.... - ..--./----------1--------1 
17) In-Kind Contributions (CRO-mO) $ 

18) TOTAL EXPENDITURES (Add lines 133, 13b. 13e. 14, 15. 16 nnd 17) $ 

19) Cash on Hand at End (Add lines 4 and 12 logc[1Jer. theo 5ublrllct line 18 $ 2) . ') $ 
'.'---.- ... -- ~"·'l'T.fri.'rT.""nll.·.rA-m··...~~~~. _ .. ' . R-$l"..fflili\.1~· ..
1WDvrIQ~~_·.LJ.:'(_J)E·)_~.':~.!"r.Q~i.. :C,fJ\"'-r,~~ .~"L .-l1.- . 
20) Non-Monetary Gifts Given to Other Committees (CRO-J330) $ 

----~---------' 
21) Outstanding Loans (incl. ones from other campaigns) (CRO·J430) $ cQ o5b -
22) Debts and Obligatio~owed by the Committee (CR()"i610) $

------1-------
23) Debts and ObIiglltions owed to the Conuruttec (CRO-i620) $ 

t--------
24) Account Transeers Within the Committee (CRO-1720) $ 

I----------t" 
25) Administrative Support (CRO-17l0) $ $ 

1--------1--------1 
26) Forgiven Loans (CRO-1440) $ $ 

, ....."-'-"--1----------'1------------1 
27) 4B-Hour Notice Reports Sum (CRa-222Dl $ $ 

28) Contributions to be Refunded (CRa-121S) $ $ 

eRO·1l00 NC SUIte Bean! efEleclions December 2001 



L I ;Amendment 
Aggregated Contributions from Individuals Page _ of _ 'g'-y~ O_~__ 
Optional form used to report NC Contributions From Individuals of $50 or less 
l.Tommittee Full Name (and Fund if applicable) . 

3:Tontribiitor Information" 

2. ill Number .... -- .... 

mer 36m 
.' 

a. Amend b. Account Code c. Form of Payment d. In-Kind Description e. Date (mm1ddlyyyy) f. Amount 

O Add l ) J_ o Remove 0 015 ~ Ind IDxWID $ ! D.-
D~ }o Remove 0 l CD..sh (J;)IW6lJIO $ 5n.
10 Add 0' (l/\. J '\ .... llftt:; '-r'l-f> $ ID-o Remove \ ~ ..Jd I L-ef h)Ol U . 

o Add A I I/1 I /o Remove U Ie '})PcK... 03 IO/clOm $ ~.'-

10 Add () ( C \ 1/ If',:;) I,u~ /'1,"\/1 ~ $ 5'0'''.o Remove ' NeIL ~.J IleA.), u 

Io Add I " f i/ -- Io Remove n Ulec L 3llD J.))n $ S 
10 

Add 0 l 'h j I.r L)/ j..- Q:3/V0 $ C"',o Remove '--- +--=-'=\... L-t'---.::.....--:+ Irc::.M:::...Lt,..~.;Ll.'lJnu...J4-----=:~=.::..~-_i 

[0 Add d' illo Remove (J I ere .tc.qrq O<.{ /5 .)0/ (] $ .50. ,
10 Add i ,. I I $o Remove ()l (l V((\I-+Cur C Olt I~ ~IO :::i). 

10 Add () l h fol I {)"ll,jO\/'IO $ Q ....... o Remove f e(J f1 C~ret " ~ 0...; -J....-' 

o Add;;:'\ I I / o Remove U\ '()ve&;~ (?VC1 Oy /$;/d:>ID $ 1.
o Add 0 1 f\ I IL 0\/11/1" """,'D $ flr.·o Remove r l '.J... (J r Jl ''1 I.(' ""LI' CJI'::::>·
 

'0 Add '. I I' ,
o Remove 0 C'Jr\p c lc DLt I(p .;x)1 D $ dS --r 

B~:;~ove D 1 ~ c Ie CI-l ' II/) /;x)IO $ 'CO,

10~ $ o Remove 

o~ $ o Remove 

4. Total only this Page I $ lrJl)l
5. Total of ALL CRO-1205 Pages 

(This line must be on line 5 ofDetailed Summary Page CRO-llOO) I $ (nO!" 
CRO-120S NC State Board of ElectIOns Apnl2007 



1. Committee Full Name (and Fund if applicable) 

/~fnmj+a-tz)~/GC+ ~{+ A. ~(lS 
3. Contributor Information o Add 0 Remove 

3\4. 

d. Comments 
---------1 

e. Election Sum to Date 

PJxec'"l)red-or 
b. Job TitleJProfession 

Co Employer's Name/Specific Field 

~-e~lOf'~\ LOt"\d 
U~ o.d\..h~{..'::) 

0.LH'{"O' D,S"1>() $ 

~-e.s \-\-. ~V5M r~ 
3<3 13 C\~r~'~r,v~ 
t="Q..'--\.e*~)'\lle. ) NC, ~~a\ \- 033l 

q\. 0 ~~~ \\OS 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

$ 

$ 

Q;)/OX/;;olh $ 

o Add 0 Remove 

i. In-Kind Descriptio_n -F-j._D_a_te--=(mmI__d_dJ..:.:yy:...:y-'-y'---)-+-k._Am_O_UD_t__.__--I 

D{l~~./;XJIO 
h. Form of Payment 

OL 
0\o 

o 
o 

f. Prior g. Account Code 

~. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~v Id 6lQdne::J 
,030 Dor"etIS+ 
r:;;e,--!e-Hev; lie rv{~ d.??3t4 

q 10 ~f.v4 d ~UJ8 

b. Job TitleJProfession 

Du)ruf 
~ployer'sName/Specific Field 

1vXi';5 

d. Comments 

e. Election Sum to Date 

$ (DDt

$o 
o Ol 

I-f_.P_n_·o_r---l"'g._A_c_co_u_n_tC_o_d_e-+h_._F_or~m_o_f_P_--=aY,---m_e_nt_-+I_·._In._-Ki_·_n_d_D.es__cr.-,ip~_t_io.n j. Date (mmlddJyyyy) k.Amount 

0;;. Ja);;XJ/o $ 100 . -

o $ 

o Add.... DJ~,eIllg\,e. 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments 

f-----,~----.-.-----/___.----.---

t2Jdlfed 
c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

I-f._p_r_io_r.+..g._A_c_c'o_u_nt_C_o_d_e-+h_._Fo_r_m_o_f_Pa--=y_m_e_nt_-ti_.In_.Ki_·_nd_D_e_s._cr_i"p--=t.i_on -+J=-.·._D_ate----=-.(mmI__ddJ--=-:yy'-"-y..:.:y)--j_k._Am_o_u_nt --I 

o I 0 L Ch~c.lc I lo,)b.).ldOIO I $ lev. - I 
o $ 

D 

4.Jotalon!y.thisPage _ 
5~ Tot3:rofALCC~o:1210 Pages :' " .'.'''' :' ~ ,.,.",. 
r~ ",-~- ',--,. '~..... -, '~',. '<t"-' --_ ·,,·.'0'_' :-•. ~. " ,., 

(This line must be on line ({ ofDetailed Summary Page CRO.ll00) 

I $ 

I$ 

$ 

~u.-

CRO-1210 NC State Board of ElectlOns Apnl2007 



----_._-
.Amendment 

Contributions from Individuals Pg ;A of l 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

L-CominitteeFuTI Name (and Fund if applicable) . 2. ill Number 

CDff\m A-b_ .-1t) f' Q0,J l~:++ -A. !f'r:;vl~ 
3::C6.zitribur0I:Information::::" .......• ...DAdd· 0 Remove· 

- 

5QI -$ 

$ 

$ 

d.Cornments 

G4115 )JD 10 

Co Employer's Name/Specific Field 

,St:z..~)'1 f)s,Df1CC;uediJ,J' 1---:__--:- -----1 
-'1. e.Election Sum to Date

+c-ill"i(r 

i. In-Kind Descn--,·p~ti_on -F-j._D_a_te.:.{mmI__ddl,-YY,-,-=-"YY,-)-+k._Am_OI_lnlt --I 

03/ID);JDltJ $ 

() l 

o 
o 
o 

f. Prior g. Ac'Bount Colie h. Form of Payment 

01 

a. Full Name, Mailing Address & Phone b. Job TitIelProfession 

1=::-(,-in~cl--=u.~de=Cl_·ty:":"Tsta_t_e,,-&_Z1_·Po..:) -,-- a~+ ~LI~ 

~e.\F~_ A ~ 

W?V~~9fe .vc .9?~ 
(q/0"') Iq(j I;)H~ 

LifO -$ 

e. Election Sum to DateA:11 Furce...u·s. 
c. Employer's Name/Specific Field 

wY--e n -z.o ~k.s 
(51) P\Qr\'*rs ?\o£e. 

6D\c\SbD<O) NC ~ IS~l) 

(qlq")- -13g 9841 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession d_._Co_rnm_e_nts • 

(include city, state, & zip) 

. Prior g. Account Code 

o n~ 
o 

h. Form of Payment 

clock-
i. In-Kind Descript_io_n -fj'--..D_a_te_{:...mmI_d_dl-"YYYY.:..:..:.:...)-+k._A_m_o_u_nt --t 

$ \Q.(). 
$ 

o $ 

(on. 
k.Amount 

$ 

d. Comments 

e. Election Sum to Date 

j. Date (mm1ddlyyyy) 

b. Job TitlelProfessiona. Full Name, Mailing Address & Phone 

(includedtetate, & zip) 

f. Prior g. Account Code . h. Form of Payment i. In-Kind Description 

b3!IDldO/O 1$ fD:.),o I at 1~e.GK-j------------+--......!...-=,..;..:.-=-=-+--.......:..=::.-=-=-----f
 
$o 
$o 

(0, '50.

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 3_ of l 0 Yes 0 No 

Use this form to report individual contributions over S50 or contributions under $50 jf fOIIll eRO 1205 is n;t~u~~~----

1. Committee Full Name (and Fund if applicable) 2. ill Number

CDmmi10 -bJ rltd~ Je,fi-~It-.-mO-(t.S----
1-------- -

3. Contributorlnforniation 0 Add 0 Remover' Full Name, Mailing Address & Phone 
(include city, state, & zip) 

---_..--_ .. _----

UuJlS 3a~.s 
t/) g fY't{rn>' 1tC. 5+ 
St;d\-fvrd rNc." 

qlD a--~ ~q<f1 
. Prior g. Account Code h. Form of Payment i. In-Kind Description 

f---

0 0\ {)I1)h()U lYJp( 

0 
I 

0 
--  - - -  -  - .--  --~- ---  - 

3~~Qq!n!?iIt<ir-:¥ifil~afioJf:~; :c" .... " -. :--:-,'- - " ,. nAdd n Remove ;,: 

a. Full Name, Mailing Address & Phone 

(include city, slate, & zip) 
~--------------------

LQ !r-e-s hGLfu(-l.50n 
lf~~~ Q~nipt-D.... 

C/V:V }t>-Ik ~~ 
. Prior g. Account Code 

L_ ..___ 

0 0 J 

0 

0 

3IGiffJlrib!!t6ifIi:!fO}]Uiti9ny ,.'c·.. 
... -' -OlAQ4 o Rc;IIl()v:e _ I 

... ._ .-_._ _.~_.- -.-- ---.--,- 

1>. JOb~rOf,,-~i~ __ d. comments,---------- 

,OJa J' (-_(/l«~r-. c 

c. Employer's Name/Specific F~ 

fdlj +i're e. Election Sum to Date 

$ 100, /' 
LDate (mm/dd/yyyy) k. Amount 

--------------  ------ 

o3/10GJIO $ )0J.-
$ 

$ 
- - --  - -

d. Commentsb. Job TitlelProfessiona. Full Name, Mailing Address & Phone 
------ .---- . - -------1----------_._--

(include city, slate, & zip) 
------..-- . - --------- f----- 

(3. OrClb c. Employer's Name/Specific Field 
-----_._-_.._---._-

~) ~etLlldL~~· 
e. Election Sum to Date 
1---"hZ '1,0 +Jc,u ',lIe/ ~ . . ~ a.830 I $ Ius. qlD Ll~ '3 ilD,3 

i. In-Kind Descriptionh. Form of Payment j. Date (mm/dd/yyyy) -.f!'- Amountt:!!..i'>~~g. Account Code --c----------------- -------- 

I 0 I 0 l I ch-ec-~ I o31,oj.)o,D 1$ IOS.
$ 

$ 

- - , ._-- --I s '-IDe; -... _~. , lPages f' '''c' ,~,. --"'~'-" 

0

0

4.:_Totalo:n]ythisPage ----

5~-TotaJoLAtJ2Cl{o::}210
-~.~._.;.., , . ..,..----.~._-. 

-- (This li;u mlls/ be on line 6ofDetailed Summary Page CRO-llOO) 
-'-',_0-'- ..","'-i_'""--." ",,<::,,". -.-.- -- _ ;. --, $I 

50~ 31'((5
 

d. Comrnenl~b. Job TitlelProfession 

CJ>Y\SuJkurf
c. Employer's Name/Specific Field 
----------_._---

Po I;:.!J'k'?I ~6rSlll-h.Y e. Election Sum to Date 
-~---------

$~r- SE.f'l~C 
i. In-Kind Description j. Date (mm/dd/yyyy)h. Form of Payment 

-~,._._- _-------~1----------- --- f---- -.---.. -~------- - -- -----_._..

Q. ~ect. o3J IDGDI'D 

don. 
k. Amount 

1----- .-

$ d601 
$
 

$
 

__ 4 __ --- -
.n.___ ". ___ ..'_ 

CRO-I210 ~c State Board of EleclIons Apnl2007 



, \ Amendment 

Contributions from Individuals Pg ..::L of ~ 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRa 1265i~-;~t ~;~d--'- _. 
1. Committee Full Name (and Fund if applicable) 2. IDNumber 

3. Contributor Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

e. Election Sum to Date 
-------1 

$ 85. .
o 

o 

f. Prior 

o 

... 

g, Account Code 

... 

h. Form of Payment 

(_~cX-

[] Add. '. 

.... 

i. In-Kind Descrip._ti_on k. Amount 

$ 8-51
$ 

$ 
. ...fl Remove 

-Fj_.D_a_te-,(~mrn/..-d-d1--'y'-"y-'-yy'-'-)__+--------__I 

ItB!lddKJl0 

d. Conunents 

e. Election Sum to Date 

g. Account Code h. Form of Payment f. Prior i. In-Kind Descrl.·.:cp.t_io_n -t=-j._D_a_te-;-(_mrn/--,d_d1~y_'_y'_'yy__')_+k.-A-m-o_un_t ----. 

o $ 150,Ol D3II()'~ID 
o $ 

$o 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

1-..c..-'-(in... ............
c1I""u_d•._~:....::..:ty_'-'-sta-te,-'-&-Z..:..:.iP)-()----- ---------jIDI/Pfhrcl'!lt!Xf® 
~i)r u.n 'Ie... ~ c. Employer's Name/Specific }field 

( •Ss3 fr'v~ ?-4r

&f DiV.:Sihn (}f 'P,~/lS f-e.-E-Iec-tio-n-Su-m-to-D-ate---i 
1 

Pol-eigv) l\k: q \C\ ~~ ugfP $ J00 t 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrn/ddlyyyy) k. Amount 

I Ch.eciL I ~---t-I--D31J1ldOlDl $ ICO.a[ 
o $ 

$o 
4.::Totalonly,.thisPage. .' .. .) $ .'335 
5. 'f.otal'ofALL'·CRO:'}210Pages!"""'" 'LO· ~""'." 

_ • '.,<, "........ ••. ~ ., .. Lee . •
· '0 

(This line must be on line 6ofDetailed Summary Page CRO-llOO) 

CRO-1210 NC State Board of ElectIOns Apnl2007 

10 



c: .Amendment 
Contributions from Individuals Pg -'- of .L 0 Yes 0 No 

Use this fonn to report individual contributions over S50 or contributions under $50 iffonn eRO 1205 is not used 

'l,.CConiiriittMFiill Name(imd Fund if applicable) c· . ..•... . 2. ill NumlJer 

'();)fY\N\~40 iD t(~C~ ~e{-f A. Mo.([<s 

Co Employer's Name/Specific Field 

Ra)nia>0 C2ca.I ;+7u1 1------------1 
e. Election Sum to Date 

I 
100·-$ 

d. Commentsb. Jab Title!Professiont. Full Name, Mailing Address & Phone . 

(include city, state, & zip) 

f,lxe\ ~rY\S. 
33;;?3 Ltv->dirr:p f.jot+h (})Ll,'-+' 

A-/-ktA+C:<-J GA ~331 

. ((0',8) qR-R ;}-3(o:J. 
f. Prior g. Account Code h. Form of Payment i. In-Kind Des_cr.---'ip:.-ti_·o_n~. F-j._D_a_teO,_(mrn/--d-d/.'--'yy'-'-y::..:.y)__+k.-A-m-ou-n-t---,- ----! 

04/'5[;)010 $ \ 00.
o $ 

o $ 

a. Full Name, Mailing Address & Phone b. Job TitleIProfession ~__,_d._C_o_mm__en_ts 

(include city', state, & zip) 

r-I i /\'1 ~cn c. Employer's Name/Specific Field 

??3/ JOhswn:S+ 
e. Election Sum to Date 

Srnl~-fJ:eld we 
Q '9 4/3/;73 $ lou, --

f. Prior g. Account Code h. Fonn ofPayment i. In-Kind Description j. Date (mmfdd/yyyy) k. Amount
.-'--------F---'-----------".:..:.:.'---f---

o Ol 
$o 

D···· 

;3l~ontr.~!ig.ii)gIiito·gnaJiotill~!;qJ~-f}b1S:;?&::·;~;~jl;;:i;·d~'i;i':".it]:i; 0 lAdCf<D.~ R.e!j;love,·-. '·1:""" ..' -' .·,,~};.:_;:.;!;~;-jJiz;_! 

a. Full Name, Mailing Address & Phone I----b...:.J'----o_b_Tl_°tl_elP_r_o_fe_ss_io_n +d_._C__omm_e_n_ts --a 
(include city, state, & zip) . 

\W, -

{!%nel 
c. Employer's Name/Specific Field 

1:1 

1 

----I 

I 



(,Amendrnent
Contributions from Individuals Pg _ of 1 0 Yes 0 No 

Use this fonn to report individual contributions over S50 or contributions under $50 ifform eRO 1205 is not used 

Ido Commenm , 

"l/Col11.lTIitteeFUil Name·CandFund if applicable) > .... 2. ill NUmber 

-tv 

Co Employer's Name/Specific Field 

eo Election Sum to Date 

\()l. -

$ 

$ 

01o 
o 
o 

f. Prior g. Account Code h. Form of Payment i. In-Kind Des-=-.c..:D-'.·p..::.ti.:...°n.:..._ -fJ'--°o_Da_t-,e(:...mm1_d_dJ...::.YV:..:_YY~)-+-k....:Am_o_un=-:t ----I 

~red; tCArd Dtt lIS: )dDu $ 

3. Full Name, Mailing Address & Phone bb..;oJ~o_b _T_itl_eIP_r_o_fe_ss_io_n t-d_"_Co_mm_e_nts__~ 1 

1-('-.in_c1__u_de_·c_ity"-.:·,,--s_ta.t_e,--,&_zi.o.:p)'-- ~ . ---- ft-o Ot ramme,-
~ r"1.e l a... lA G ~ Qi \ \ . Co Employer's N31ne/Specific Field 

,/5" rue ~{JI'\l Wr.€. NC Publ'(.~+r. 
D)(\~) Nc. Q.£l3"31.! 'f)4fU(";i'-+en~()is e.ElectionSumtoDate 

(~10) ~O- '&~'1 ~Cc $ ICY), -
f. Prior . g. Account Code . h. Form of Payment 

o 
o 

i. In-Kind Descr~::,iP':.:ti:.::.·o=_n l"-=j.-=D-=.a~te~(mm1-=..:--ddJ=-y::.-'y.:..:yyc::.)-_fk..:...-Am~oU-n-t -I 

OctldJao $ i(xJ,
$ 

o . - - $ . 

a. Full.Name; Mailing Address & Phone ~b.:.:.J:.::o-=.b-=.TJ:=·tl-=.eIP=-:r:=o=fe=ss.:.:io.=n -f-d_.C_o_mrn_e_nts ----I 
(include city, state, & zip) 

e. Election Sum to Date 

$ ICiJ.
f. Prior -Tg.Account Code lh. Form of Payment Ii. In-Kind Description Ij. Date (mm/ddlyyyy) Ik. AmOWlt 

-~- -.....,.---~ ..• - , 

_~_p:ci :2C"G7 



Amendment 

Contributions from Individuals Pg l of 1 ·0 Yes 0 No 

Use tins form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

1; Committee Fiill Name (and Fund ii applicable) .' 2. ill Number 

ICo.mff)IH~-:-fva€<) 0eJ-J A. N\arKS 
3;G()p.trihutoi:JiI[ormatioIl .. ·C·. .... 0 .Add 0 Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession d. Comments 

IMYed 
c. Employer's Name/Specific Field 

e. Erection Sum to Date 

$ ~ (OJ. -
f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

o of ~t1SiA 
o 
o 

j. Date (mmldd/yyyy) k. Amount 

$ 

$ 

e. Election Sum to Date 

$ l()(). 

c. Employer's Name/Specific Field 

a. Full Name, Mailing Address & Phone b. Job TitieIProfession d. Comments 

(include city, state, & zip) ['
I------'-----------"-'---------'-------O.:-~__~~~__~ S!Jela IJJ()(~ r

fh. e f-O'... ('0 O->C- ()rrl 

tid~ !Y'4f\5 tJ..1'f\ cr 

k.Amountj. Date (mmldd/yyyy) f. Prior g. Account Code h. Fonn of Payment i. In-Kind Description 

o $ 

o $ 

o $ 

F ye-ik u.IlelVC a-K31 t( 
qt() ~li~ Sq}(j 

f. Prior g. Account Code h. Form of Payment i. In.Kind Description j. Date (mmlddlyyyy) k. Amount 

o 
o 
o 

01 CNC/( I lev, 
$ 

$ 

CRO-1210 NC State Board ofElections April 2007 



--

Amendment 

Contributions from Other Political Committees Pg L of L DYes DNo 

Use this form to report contributions from other candidate, referendum or PAC committees 

1. Committee Full Name (and Fund if applicable) 2. ill Number 

3. Contributor Information D Add D Remove
 
a, Full Name, Mailing Address & Phone hb_.T-,yp,-e_o_f_C_onuru'tt_e_e.- __ --+d_,_C_o_mm_e_nts --1 

(include city, state, & zip) __ ~ Candidate 0 PAC 

Iil'\ +\a.. 'rZFI.ec-h'un oYmpa(\n t=D~Re~_ere_nd_um ---l 
I¥ "'-o..J • ~ U c. Level Registered (Specify)
 

l~~-t I M Her PIOvl+ 4Jr;y-e- 0 Federal 0 County: .
 

__ I I... • It I'\. /j~ d f? :3D I 0 State 0 MUnicipality:
 e. Election Sum to Date 
rCA ~ e-TfC. () I e ) ·K."
J

'qlD S7L/ 53CJ9
 $ '74 
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm1dd/yyyy) j.Amount 

() l (lJ1_~ {)Lf /v;1:l010 $ 00 
$L) { (1%h-M; (');)1, II ~lO <5J,~ 

...... 
$ 

3; {:ontfjbtitor"IDformation· ; .... .... ·;0 Add 0 Remove 
d. Comments
 

(include city, state, & zip) 10 Candidate t8' PAC
 

a. Full Name, Mailing Address & Phone b. Type of Committee 

UTU)Jrv It'e.. 7OJ,:-/ic2.{ kf>ol) (tlfWYJi"lkr pD=---Re__fer-en-du-m--=-------l 
r ...,.....,.... c. Level Registered (Specify)
RD., UraLL1er ~77d-7 0 Federal 0 County:
 

e. Election Sum to DateKtlle(jh riC d7I.£J1 / 0 State 0 Municipality: 
J 

$ ~.'-Cf/Q 8'3300/~ 
h. In-Kind Descriptionf. Account Code g. Form of Payment i. Date (mm1dd/yyyy) j. Amo_u_nt 

1- 1 

Olj!Of)/~/O $ !VO.'D / ChfJck. 
$ 

$ 

3_. C()ntrib~tor Inforlllation. OAdd 0 Remove • . 

b. Type of Committee d. Commentsa. Full Name, Mailing Address & Phone o Candidate 0 PAC ---------1(include city, state, & zip) 

o Referendum 

c. Level Registered (Spe,_c_if~y_) j 

o Federal -----0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment __-t-h_,I__n_-Ki_'_n_d_D_esc__ri,,__pti_'o_n ---,l-i._D_a_te__(_mm1_d_d/'-y~y~y"__y)_____cF_j.-A--m-o-u-n-t --------1 

$ 

$ 

$ 

4. TotaLonly.this Page. ._.__._ .. .._._ ~_.~ _.. _ _ . $ 5 JO.
S.Total of ALL'CRO~1230 Pages ( .....-- ".. " ", .,., " 

$
(Th~ line --",u;~ b; o~lin; 8ofDetailed Summa~ Page CRO-IIOO) 

eRO-LBO NC State Board of ElectIOns Apn12007 



Amendment 

Other Receipt Sources Pg _ of 0 Yes bJ~__ 
Use tins form to report income not reported on another form. i.e. interest income, not for profit contributions etc. 

1. Committee Full Name (and Fund if applicable) 2. ill Nwnber 

3. Type of ReceiptSource (Please use separate CRO-1250 fonns for each type ofReceipt Source.) 
[]futerest [] Contributions from Not-for-Profit Organizations I]] Outside Sources of Income 

4. Contributor Information 0 Add 0 Remove 
d. Comments 

$ 

e. Election Sum 10 Date
'----------------1 

ItW-(() e+ dorcdions 
EVOree.... 

c, Outside Source Explanation 

dd-I /lwf 

~. Full Name, Mailing Address & Phone b. Not·for·Profit Federal ill #
f------------+------,-------I

Cinclude city, state, & zip) 
t-..:.,.o-.----;.c-----r-----:~----------------

fCt<jP~( ~ com 

t-f_.A_c_c_o_u.n_t_C_o_d_e---t.=;.g,_F_o_rm_o_f_P---.:ay:..m_e_n_t__-+-h_._In_._Ki_·n_d_D_e_s_cn---.:'p:...ti_·o_n t-i._D_a_t-,er-Cmm/__-::d_d/..:;y-=-y~yY'--)---If-j._A_m_o_un_t --I 

D{ Ctl£A Im/:9J:JD'U $ 13/ /)j1 
"-rrf' --.-.O:S-{It:-· ----- ....- .... --.. ...... IJ3I:;J.&/;blo- .s.~, l ft-·· --.. 
4;;~!1:trIpUt9ij;!nfprw:atiQl:f;(~':s;·,:·i:i?>.· ..•/f ../;,~·.·:DAdd: '0 Remove ....•.. <.: ..... >..t~i\;<; ;",' c",·...• 
a. Full Name, Mailing Address & Phone b. Not-for·Profit Federal ill # d. Comments 

(include city, state, & zip) 

c. Outside Source Explanation 

e. Election Sum to Date 

$ 

...[_,A_c_c_o.u.n_t_C_o_d_e-l",g,_F_o_rm_o_f_P---.:ay:..m_e_n_t__-+h_._In_._Ki_·n_d_D_e_s_cn_'p=-ti_·on. -+-i._D_a_te--'.Cmm/__d_d/-=-y=-yy:.:y~)-lJ=-'._A_ID_o_u_n_t 1 

$ 

$ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Not-for·Profit Federal ill # d. Comments 

c, Outside Source Explanation 

e. Election Sum to Date 

$ 

• Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount 

$ 

$ 

6.ttotaI ofALlicRO~i250Pa' es'- .' .
"':'~;: ...... ,~:.: ·.'O,:••.;.... :.:.···..••·;:<.:::i.. ···:.,·..-.:c 

g .' . . I 
>(l'hislillegoe~ inljnellaofDet&ll{d Su11lmary PageCRO~llOO ifInterest) $ 
'(ihis~~/go~sj;~~~~lii~jD;~"-edsu~11I;".,p~ge,fR.~·11 00'ifN~t.}o~:p,.oftt ContribuiUJn) 

"7This-uliitioisln-liizellc ofDetJiiledSitmmiiiV'Pa2eCRO~1l00 ifOudidi'Sources ofIncome)-- ---':-;-. 

CRO-1250 NC State Board of Elections December 2007 



01 

{) Amendment 

Disbursements Pg L of Jldo_!~~_J:~U~~~_ 
Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 

. d d' d d'commIttees an coor mate .Dartv exoen ltures 

IrvJ-lts 
Contributions to CandidateslPolitical Committees 0 

0 Add 0 Remove 
b. Coordinated Committee Name 

I (lovnCi { 
c. Level Registered (Specify) 

o Federal LJ County: 

o State 

h. Purpose Code i. Date (mm1ddlyyyy) j. Amount 

$ L/5ZJ. -Ol/)3)~Vt>A
$ 

---- , .. _--- -
,', .DAdd '0 Remove 

ba Coordinated COilu• .ittee Name 

(include city, state, & zip) 

6CJ
f(J.

Account Code f. 

61
OJ 

4:c

Halt ~l)fXJ~+:;t?!.> 

h. Purpose Code ~. (rnm/ddlyyyy) 

$

$ 

i< O:;'/I~/.»IO 
jt. 03!J.s-/;).() I 0 

-- 

c. Level Registered (Specify) 

~~ R o Federal D County: 

o State D.'~etkV:!te, NC cM~ 
q/o 4'13 (Q/1'-j 

g. Form of Payment j.Amount 

..
~.CNelC 

~.~(j,.,.,cK.
irayeeIiiformation '«!E':':,';, ,;". ''':<>;; ';": . DAM'/GO Remdve·""('+ '. 

b. Coordinated Committee Name a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~L/o{e J5tl.n1 c. Level Registered (Specify) 6100 f\e.d Li)OO Dr U Federal D County: 

o State D Municipality:r1ltye+ic u,JI-t lYe- J ~3Dq '-=-.. 

q, 0 ?>~ 7 t/tI?:>? 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mrnlddlyyyy) 

DI rhec./L K I()/ )) ~ );;Jf>ID $ 

j.Amount 

350.
$ 

, '-;,- _._'::- \:'. ~ ~~ '"0_'.1 ",'-'.,' . ~ ~5: Totlllonly thisPageO 
.•.. 

c· -'., .---.-. 
.-,._.


~:-!otM?:~.~~!-.E~2~E!~,~~~~ ''''~-. :. . 1 r~J ~.,::.__ 
'
 

. <L',,_,_" 

(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) 

(This line goes in line 13h ofDetailed Summary Page CRO-llOO ifContrih to Candidates/Political Comm)
 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO if Cuordinated Party Expenditures)
 
. . .. , '.' 

7. Purpose Codes' (List d~tailed ~xpenditure code ill (h.) above) 
A* -Media B* - Printing C* - Fundraising 
E - Salaries F* - Equipment G - Political Party 
I - Postage J - Penalties K* - Office Expenses 0* - Other 
."Codes reqUiredetaiIedeXPIanationin reqU1redremarks field (k)-; .... 

-

1. Committee Full Name (and FllDd if applicable) 2.IDNumber 

CA /Yl f>1 i4h -10 £J.pcl Je/-/ JL 
3. Type of Disbursement (Please use separate CRO-l3I0 fonus for each type ofDisbursement.)
 
~rating Expenses 0 Coordinated Party Expenditures
 

4. Payee Information 
a. Full Name, Mailing Address & Phone d. Comments 

(include city, state, & zip) 

~y(~-t-kt/i 7Ie /ilrrlis-!enR
 

£(5/}'tj ~fn;JIS 7auj
 
e. Election Sum to DateD Municipality:rar~1fIctl,lle ftIC $3JjI./J 
$'lID ?r/.? j;;;(;).J' ~5D. 

k. Required Remarks f. Account Code g. Form of Payment 

cl--t l'C t: AJ 1/(1rh:Sen-..en-t

. . : ;:":':".4:y~yee:Iilf9r'tpatiofi;;r!.t:t~ :•.'~::-. 
~. Full Name, Maiiing Address & Phone d. COii"ulleiits 

e. Election Sum to Date Municipality: 

$ &'e filq 3dl I() 
vk. Required Rema&s 

Ken+ 
r;:<ef'\ r 

, 

"'" 
d. Comments -

e. Election Sum to Date 

$ 3~.-
k. Required Remarks 

'Pa/Il"h>v;df IJf/ite.-
I $ 12a::J. 

$ 

1L"" 51./'7. 0 if 

D - To Another Candidate 
H* - Holding Public Office Expenses 

CRO-1310 NC State Board of ElectIOns July 2007 



I) I 1) Amendment 
Disbursements Pg 0<._ of ~ 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to ca:ndidllteipoliticaI--
committees and coordinated oartv exuenditures 
1. Committee Full Name (and Fund if applicable) 2. IDNumber 

(Jf}mm;~ 10 [jed ~+r A~ /il~/,k-.s 
3~ Typ{~ of Disbursement (Please use separate CRO·1310 fOrms for each type ofDisbursement.) 
~rating Expenses o Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include dty, state, & zip) 

~i:) D2S&~ ,
a<-l5;-;l ~lttcr ard oec1CQ r ¥?d c. Level Registered (Specify) 

10 Federal o County:

rJvpe fYYi 'lSJ NC ~3 '-it o State o Municipality: e. Election Sum to Date 

(qlDj Lld.:3 74<7~ $ ~8D. '10 
f. Account Code g. Fonn Or Pay~ent h. Purpose Code i. Date (mmlddlyyyy) j.Amount k. Required Remarks 

Dl ~cfG It @~\d.JDJD $ 180. Cj{) '~~ve,..hSif"\'1 /sAf/t5 
$ 

4::Payee:Int'Qi"IriatioU';j,;:::? ,i, ' ... DAdd'D Remove ,,' , 

," 

~. Fuii Name, Mailing Address & Phone b. Coordinated Committee Name d. Corru.J1ents -
(include city, state, & zip) 

o'f8d; Pr in+
S+ c. Level Registered (Specify) 

<901 nan t I t'Y1 10 Federal TI County: 

~'let-/e U· II-f./ Nc d~3DI o State o Municipality: e. Election Sum to Date 

'1ef/tJCJ It) Ll8'3.;zs-s-3 $ ) ~e fb'1e.
f. Account Code g. Form of Payment b. Purpose Code i. Date (nunlddlyyyJ'L j.Amount k. Required Remarks 

1"--' 

or Ch-eC IC It D~61f)I:o,v $97"1. 8D 
r1JtJf kftx tee.; 

O[ (')"ec If- P IN-f )l(~ 1-1)/ b $ 1tJ·71. ?? dNJ( haraer5 
4I.f.l'~YeeIiifonn.ation"i ~'~~3';' ".,:, './ ,-: '0 tAdd,d}!DRemove'c';f,i) , 

", 

" 

a. Full Name, Mailing Address & Phone iJ. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

~lrd D+ e- kcn'i)IU 
c. Level Registered (Specify) 

301 Wi ({/..ISSel l s+r£ef ·0 Federal U County: 

F0 yet/OJ/'ll e../ NC C)g.::Ji)/ - 5 N3 o State o Municipality: e. Election Sum to Date r=--, 

C/(B (YIK 7'733 $ I 55!). 
If. ACCOWlt Code g. Fonn of Payment h. Purpose Code i. Date (nunlddlyyyy) j. Amount k. Required R'marks 

Check 
I --1"----

J;)I-I1C" t~e.0/ (J Q;)./OgI~o)() $ 1165;)"
$ 

J 

5; Total,only thisoPage', ' ;'" ~-'~--~ t:~ ~-'.-.-'. , . .. ".." . ~:;- ~ ~ ; I $ ))"V/15d.. ~D_.'-~ -

6_:..t?~f~~~~E~~~~:~~~~c!:~~,~ .. ' 
:. - ' " 
~~ 

it_.~ ~~~~:, ___ ~ '; ',',--" '",' . 

(This line goes in line 13a ofDetailed Summary Page CRO·lI00 ifOperating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-lIOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO·lIOO if Coordinated Party Expenditures) 

7~ PUrpose Codes (List detailed bxpendirure code in (h.) above) 
A* - Media B* - Printing C*' - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 

- Postage J - Penalties K* - Office Expenses 0*· Other 
-~ CodeS reauire detailed' explanation in required remarks field (k)---:>. 

CRO-1310 NC State Board of ElectIOns July 2007 

I 



~~~_._-_._--~ 

'1.. I0 Amendment
Disbursements Pg:/ of 0 Yes 0 No-
Use this form to report expenditures from the committee for; operatin.!'; expenses, contribution~W candidate/political
commij:ees and coordinated nartv exnenditures 
l~-committee Full Name (and Fund if applicable) 2. ill Number 

(~rnm;fu -IzJ fl/0J'fJLJt I-. ~1J;K.;s 
3{;rype Of!>iSbursement,7PleaseilSt' seof:miild:RO-1310 forms for each tvoe ofDisbursement.) 
r::roPerating Expenses . TI Contributions to CandidateslPolitical Committees [J Coordiuated Party Expenditures
 

4:Paye(lmorm:atfoil- '.' "c.', '. .....•.... .. . _ 0 Add 0 Remove
 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
 

(include city, state, & zip)
 

Co Level Registered (Specify) 

- 0 Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 500,-
f. Account Code g. Form of Payment h. Purpose Code i. Date (rrun/dd/yyyy) j. Amount k. Required Remarks 

.....•....... 
... . 

d. Comments 
,. '.:. 

a~ Full Name, lVfaiiing Address & Phone b. Cuordina:ed COiT'uTJttee :NiilHe 
t--------~-_+~-_.-------t 

(include city, state, & zip) 

c Level Registered (Specify) 

LJ Federal U County: 

o State 0 Municipality: e. Election Sum to Date 

01 
f. Account.Code g. Form of Payment h. Purpose Code i. Date (mm1ddlyyyy) j. Amount k. Required ~emarks 

-O...-~-t---'-

~J( rA OLiI JL) bDIC $ J4l9. Q3 WCX;::;,,~ ~i~~ 
.. u 

$ 

a. Full Name, Mailing Address & Phone f-b_. .::.C_oo_r_di_·na_te_d_C....:o_l1UDl~·_tte_e_N_a_m_e_ --td_._C_o_mm~e_n_ts_~__~_~-I 

(include city, state, & zip) 

c. Level Registered (Specify) 

IQ Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 
~-_.-~-==------'--'--It-

1<.. Required Remarks 

]~()/ ~-r 
kOl D[ If3sdDIV $ 5DO I ,

5i'?X,Qta!]wY:'%J,)Me~;';;:l:tii~1}~{}:,i:~/:,,.~;':t'i>"_·' .,' . •)~~.,;,'¥d '-'-' . _ ',~: 

£[2W~9fMiiJ~SQ,;i~~9)8~~~';::~~,r~;EB1is,I,[.·2g:·,j.Elo '~_~~"':"."~;~ ,.'." .... ,\ •. 
(This line goes in line I3a ofDetailed Summary Page CRO-lIOO ifOperating Expenses) 

(This line goes in line I3b oiDetailed Summary Page CRO-lIOO ifContrib to Candidates/Political Comm) 
(This line goes in line l3c oiDetailed Summary Page CRO-lIOO ifCoordinated Party Expenditures) 

$ 

. '. 

'A* - Media B* - Printing C>I! - F~draising D - To Another Candidate 
E - Sa:.aries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I ~..Postage . J - Penalties K* - Office Expenses 0* - Other 
!'Codeshiq@re'detailed eXJjlanationfurequired r'emarkS fleld(k)i-';"';i,,:, .).~-" ';' .. 

.CRO-131O NC State Board of Elections July 2007 



I I I0 Amendment
Disbursements Pg --.::::L of _ 0 Yes 0 No 

Use tbis fo= to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated Dartv eXDenditures 
1:" Coinmittee Full Name (and Fund if applicable) 2. ill Number 

I{bn'm·. 401 fO oA }L-f+~/O'rJi'!'-S 
3~'[yPe'ofpisbursement(Please usiseparate CRO-1310 fonns (or each type ofDisbursement.) 
ITOPerating Expenses ' [J Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

4.~PayeeInfori:nation \ <."" " . .... . . '.. '. D AddD Remove 

o Federal 0 .County: 

o State • 0 Municipality: e. Election Sum to Date 

$ QOD .'~:;. 

d. Comments 

I 
Co Level Registered (Specify) 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
f--------------+---------------I 

(include city, state, & zip) 

~~~:;lW0Rq 
f'~~l \\...e. ~C> ';}-~362> 

01 
Ih. Purpose Code i. Date (mmldJllyyyy) I.i. Amount k. Required Remarks 

! k DY 14/::()JD $ dDJ;:).5 <-J-eQ 0 J\~ 0 ft0n 
J-f_.A_c_c_ou_In._t_C_o_de_t=g,,--.F_olJP Ilf Paymey.t 

CthcG-J<.. 
I $ 

. 
-- --- .. --- ----...- .:- - ~:~J~~~i!itQrE!~JlQ#"¥$t{~~~jiliJ,t~61t~~~~t·:~.~<:::,:t~~~~!t~t;:G~2~·~·~,:~EJ··~'~-g(t:~::~LV~ ~emQv,~~.~;::'-: f~>c~f~:~~f=1·:~. -".-':.-:-:,~"'~-"~~::;~;'.~~ ~.-,~ ..:~,~'_~;E:i:~E~;:;f~~i 

~. Fun N;ame, lYiailing Address & Phone b. Coordinated COffiJTJttee NWlle d. Corrulient; 

(include city, state, & zip)
 

D1JJ,l;";~1 "1'\1"1
 
IV,", -I t"UA- r(j)L' , c· Level Registered (Specify)

I.:J Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarks 

CJI 
$ 

, 01 

d. Commentsa. Full Name, Mailing Address & Phone b. Coordinated Committee Name1-----------+----------. 
(include city, state, & zip) 

(!u. tn fp r la."d WIJrrf::J p)unr>')...:r JJ\SpD2P! 1----------1 
130 6, JIRspie c.LevelRegistered (Specify) 

~ 
, - -

1/ /? I-k-v I
1 '" 

I I.e 
V'

)VL 
..... C =" --. 
-'-0..;>1.) c7

In Federal n 
.....00......

State 

County: 

Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmI-=d=dI:.:cy"-'yy"-'y~)__tJ"'·.-=Am=o:..::un==-t __ __I__-+k.--.R.-eq~u_i_re_d_R_emarks 

() l ~ ~he(X J< $ jq, .... Perff);'+ if"S{)?(lonk

(This lim goes in line 13a ofDetailed Summary Page CRO·llOO ifOperating Expenses) 

(This lin" goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This lin" goes in line 13c ofDetailed Summary Page CRO-llOO ifCoordinated Party Expenditures) 

$ 

#P:lirpos'irCodes~Z(iisn:ietill~di{pe~altuf~ codd iri (b~)abo~e)' ;~c' I '. 1'.: . i c . '.' .. : 
A* - MedJa B* - Printing C" - FUD_draising D - To Another Candidate 
E - Salaries F* - Equipment G- Political Party H* - Holding Public Office Expenses 
I •. Postage '. J - Penalties K* ~ Office Expenses 0* - Other 
-fCocleH'eqUire;deiailed-eXplanatioii1ii'require'ifremarkSt'reld(k) .j '';~~'' .','.J .c~~~" 
CRO-1310 NC State Board of Elections July 2007 



------- -- ------------
\0 Amendment 

Disbursements Pg !5- of _ 0 Yes 0 No 

Use tilris form to report expenditures from the committee for; operating expenses, contributions to candIdateipoliticaI----
comnrittees and coordinated nartv exnenditures 
l.CommitteeFull Name (and Fund if applicable) 2. ID Number 

d. Comments 

3.,Typeofpisbriisement .' .(Please use separateCRO-1310 forms for each type ofDisbursement.) 
D(5;perating Expenses 0 Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

4.·payeecIrlfonnation ., ,,',.',.,':'. ',' 'DAdd 'DRemove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

f------------+------------J 
~~ city, state, & zip) __ 

rvrr 15 T-eco/'r r- ~-=__=_:_-___1 
/) ....-;) J c. Level Registered (Specify) 
'.X~:?6 ~-txd"l"rJ - l::::l Federal P County:

'Pa-ljt!# VI' JIe 1vC 0 State 0 Municipality: e. Election Sum to Date 

qI 0 4.~4 taceo $ i0';' ~ I 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm1ddlyyyy) j. Amount 

$ 

Ie. Required Remarks 

w; II t'arn5 ~/rrhr.} cI /) (f'cu Svfk:>l-'J --I--:----:-=--:-----::-:::-~-___l - 3 t::L...... () t- ;('  vi r" c. Level Registered (Specify) 
10 :; CAr ("<'55 P Y , G g Federal g County:P-Vi. i-Je U I J/~ we ~ B3f.) I 0 State 0 Municipality: 

qJD 3.23 &;);).0 

e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (nuniddlyyyy) j. Amount Ie. Required Remarks 

(;, / II 
$ 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

APrl~ AcffOf\ ardp/)'-CS 
c. Level Registered (Specify) 

l033 8Aaj5 81 vd o Federal 0 County: 

~,,~u.I\~ N-C 6)83D I o State 0 Municipality: e. Election Sum to Date 

$q I (9 ~~3 1;,};)3 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount Ie. Required Remarks 

() I c..hec'~ Pr' OI!tS!){)lb $3C57. ~i/7tJ-:;;~~ SJ~tU 
$ U fJ 

1$ -Z {d.o Gf 
~1t~~~2t~~~:£~R:t,~!Qg~~lfS;~~ ... .Ih :~.c.c h- . 

(This line goes in line 13a ofDetailed Summary Page CRO-ll00 if Operating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-ll00 ifContrib to Candidates/Political Comm)
 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO ifCoordinated Party Expenditures)
 

7..Piii·poseCodes'(List dei;Uled hpenditw:e c()d~ in (h.) above) ..,. i 
A* - Mt!dia B* - Printing C:te - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* • Holding Public Office Expenses 
I - Postage J - Penalties K* • Office Expenses 0* - Other 
i CocfiHeQirliedetailecfeXJjlanatlonin requIrecfremar]{g'field (kP Rc" .... 
CRO-1310 NC State Board of Elections July 2007 



I Amendment 
Disbursements Pg ~ of ( 0 0 Yes 0 No 

Use tiris form to report expenditures from the committee for; operating expenses, contribution's to candidate/political
committees and coordinated nartv exuenditures 
V Committee Full Name (and Fund if applicable) 2. ill Number 

3:'Iy]:)~ofDisbiiiSemerit,', ;(Please useseiJarate CRO·1310 forms for each type ofDisbursement. ) 
rr--or,e~ting Expens~ , [] Contributions to CandidateslPolitical Committees D Coordinated Party Expenditures 

4~Paye,eInfonnatioli;" •" " ' '", ' " 0 Add 0 Remove 
a. Full Narne, Mailiilg Address & Phone b. Coordinated Committee Name d. Comments

/-------------+--------------1
(include city, state, & zip) 

tfDhdc::; INN prd.tbuK.. 
c. Level Registered (Specify) 1,0, 'OLuen-Pri 1/(2. o Feder:lJ '0 County:' 

o State 0 Municipality: e. Election Sum to Datef.a- ,/e'f-kuille. I we 
g/)o - 3.2r-o~ I I $ J }S, "73 

h. Purpose Codef. Account Code j. Amount k. Required Remarks g. Fonn of Payment i. Date (mmldd/yyyy) 

C) I 
$ 

" ,- -" ,,---, ~?~a,yg~;)mp.rm¥ftq~1t~~~~>ff£fif~'1fJ:;'~0~E;,;S;~;t.ftr{'¥1}i~z'i'Y':-jDA(ld<~\8~'R~fuoye:"c.,:r~<'·,~i;,;:"'''',.~''\'~~:j;:·~:,;,iE~';lFj;;ft'f£Jf,;: 

3 .. 'Fuii N:ame, lVrailing Address & Fhone b. Coordinated ConurJttee r-~.ame d~ Cuiiunents 

, ,(includ:e city, state, & zip) 

c.' Level Registered (Specify) 

.0 Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g.Form of Payment h. Purpose Code i. Date (mmldd/yyyy) j. Amount k. Required Remarks 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

c. Level Registered (Specify) 

o Federal I::..I County: 

o State 0 Municipality: e. Electiou Sum to Date 

$ 

f. Account Code g. Form oCPayment h. Purpose Code i. Date (mmldd/yYYY) j. Amount k. Required Remarks 

D , lt1ytJ,+Cc<rd 0 6 I j;;'/p!),<.J,V $ 34./6 ~1'~cP::~~l 

$ 

, 

A* - Medja B* - Printing C'" - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I . ,Postage , J - Penalties K* - Office Expenses 0* - Other 
:£Codes:require~~detiiledeXplaD.ationill'ieqUifea'remarKS'fieId'(k)'c,~;:."'.,~;~ ..,p,:ic~'",:--:'"'·· 

CRO·1310 NC State Board ofElections July 2007 



----~------"'l .Amendment 
Disl:mrsements Pg -.1- of ~~ 0 Yes 0 No 

Use this form to report expenditures from the committee for; operatin.2; expenses, contributions to cand.idate/political-:--~ 
committees and coordinated nartv exnenditures 

CRO-1310 NCStateBoard of Elections July 2007 

LCoIllmittee Full Name (and Fund ifapplicable) 2. ID Number 

3!IrYIJe~fDisbu.rsement','7Pleaseuse separate CRO-1310 forms for each type ofDisbursement.) 
CfOP~ratingExpenses [J Contributions to CandidateslPolitical Committees [J Coordinated party Expenditures 

4:Pay,ee Information ~~i:.'/ \> ~~~ .., ~~' ~ 0 Add 0 Remove 
d. Commentsa. Full Narne, Mailing Address & Phone b. Coordinated Committee Name

f------------+------------I 
(include city, state, & zip) 

c20. --$ 

F7-fc h ))Ot/'f1l fk h'I/(/J Lea,sf/£ vi G-..·1{)kk f-----------I 
,. f c. Level Registered (Specify) - p. O. i30)t: 41.] - . ~~~ .~~~ ~- 10 Federal 0 County: 

'5:pf I r. j L4...&/ tvc ~~. 31 0 0 State 0 Municipality: e. Election Sum to Date 

q ICY LI3 & .• q g/ l.o 
f. Account Code g. Form of Payment b. Purpose Code i. Date (mm1ddlyyyy) j. Amount k. Required Remarks 

$ 

a. Full Name, Mailing Address & Phone 

.(includ:e city, state,& zip) 

b. Cuordinated COiTuTJttee Name d. C"IT"uueiits 

c. Level Registered (Specify) 

o Federal U County: 

o State D Municipality: e. Election Sum to Date 

$ i50.-
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm1ddlyyyy) j. Amount k. Required Remarks 

$ 

l...J Federal g County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

c. Level Registered (Specify) 

a. FuJI Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(includl~ city, staie, & zip)
f------.--"-'---'---"'----------------j 

9-ft;~ples '. ) I 
't5D 75" fhor:JCl/7-}vn70 
Fa- ~1.eI-leVj lIe f.{C ;2.83)4 

C}IO 9& 7 7SL/S' 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm1dd/yyyy) j. Amount k. Required Remarks 

$ 

~9f1iJ~2t!P~~~EQ;Hf~ia~~:;~:~·0;5;~:fi;~}t;s~;;~~>;:: ..1Ct~.;iL;;. ,;.:,j.~'~("',:,: •.' 
(This line goes in line 13a ofDetailed Summary Page CRO-llOO ijOperanng Expenses) 

(This line goes in line 13b ofDetailed Summary Page CRO-llOO ijContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO ijCoordinated Party Expenditures) 

$ 

A* - Media B* - Printing C* -Fuuclraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* . Holling Public Office Expenses 

- _Postage J - Penalties K* - Office Expenses 0* . Other 
KCodesreirlrlredetailed expliinitioriiii required rem'arKSfieI(r(k)-f~,~ .., -.--'--
I 



(Y / 0 Amendment
Dishursements Pg -.ll.- of 0 Yes 0 No 

Use t!:rrs form to repo~ expenditures from the committee for; operating expenses, contributio~c;mdidate/political
commlttees and coordmated Dartv eXDenditures 
L Committee Full Name (and Fund if applicable~) -F2~.ID=-NC-'-'-'UDl=b....::.er"- --f 

(1rnrn;..J.k- -m f !-PC-! -~..tj' A. 
3/TYPlrof.Disbursenien~t'--.:....:.:;(=P;::le;::a==s=e=u=s=e~se~p=a=r==a=te=C:;:;'R~O=-1=3==1=O==6=o~n==ns-::!:.6=o==r="ea~c~h=· ::!ty~1J=e:;;o;;f~D=i=sb=u=~=s==em:::::=en=t;..),--- ---.:...J 
[j()pera:ting Expenses 0 Contributions to CandidareslPolitical Committees [J Coordinated Party Expenditures 

4~paye.elnrorination: .. '. ". 0 Add 0 Remove 

o Federal 0 County: 

o State • 0 Municipality: e. Election Sum to Date 

a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

d. Comments 

$ 

f. Account Code g. Fonn of Payment' h. Purpose Code i. Date (mmldd/yyyy) j. Amount k. Required Remarks 

f)/ 
$ 

I 

c. Level Registered,.;.(S...;pe;-cif...;y'-'-) ----I o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

a. Filli Name, l'vIaiiing Address & Phone 

.(include city, state, & zip) 

'BR:,;+ Bvt;f #--/7t./ .. 
~ \1e~( (I e/ 'Ire :;2S31t/ 

-

b. Coordinated COlluu1ttee Nsme d. Currillients 

$ 

f. Account Code 

01 
g. Form of Payment h. Purpose Code 

K 
i. Date (mmldd/yyyy) j. Amount 

$ 

k. Required Remarks 

c. Level Registered (Specify) 

D Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

a. Full N~me, Mailing Address & Phone 

!--,.:...(in_cl.u_d_'~;--C1_·t.:..cy,'__s_ta_te__'_,_,&-zi::.:p)'----------------

l/\~ Ii rrar"-+ 41 1.:2101 

Fa ~ eJkv, 1/7 'fiC 

qllJ cjg-(? 1300 

b. Coordinated Committee Name d. Conunents 

01 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mmldd/yyyy) j. Amount k. Required Remarks-===-==-'-"-"-'-"--/"'-=:..:..::...--=-----+-_....:=.:._----------

Dil/tJ3~JO $ 5s.08 
$ 

. <:'.' '.'-'.' :''':. ..•... 
:id_ .... ;.. :•....:.. ,:~;~!~~[t~£5~j{Q7cf~19~:P~~':f~>:~:i\~~.2>~c·:.-~(:lh:;:~-"" 

(This line goes in line 13a o/Detailed Summary Page CRD-llOO ifDperating Expenses) 

(This lin,~ goes in line 13b o/Detailed Summary Page CRD-llOO ifContrib to Candidates/Political Comm) 

(This lin,~ goes in line 13c a/Detailed Summary Page CRD-llOO ifCoordinaJed Party Expenditures) 

$ 

D - To Another Candidate 
H* - Holding Public Office Expenses 
0* - Other 

A* - Med.!a B* -Printing C>i< - Fun.draising 
E - Salaries F* - Equipment G - Political Party 
I •. Postage . .J - Penalties K* - Office Expenses 
~fCodesreQUire--aetailed-eiPlanatfoii"iD.-required rem.arknfefd(k)---;;~- .. -.. 

.! .....•..•......•..... -
:~.: . :: 

CRO-1310 NC State Board ofElections July 2007 



() Amendment 
Disbursements Pg -=.L of LQ _ DYes D No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated nartv exnenditures 
1. Committee Full Name (and Fund if applicable) 2.IDNumber 

CJfl)mt Jk ~ CY.f?d T.Rj~ IJ-, Iha/)::...s 
3. Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.) 
o-Operating Expenses D Contributions to CandidatesIPolitical Committees D Coordinated Party Expenditures 

4. PaYI~e Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conunents 

~de city, state, & zip) 

011r.:c,CG ~~aqO 
1~3b 5t:-;bbNd 

c. Level Registered (Specify) 

28'303 
10 Federal o County:

ra4-t'-/!eVI I Ie-, Ale o State o Municipality: e. Election Sum to Date 

qlt; 4 '8'7 37~ $ ~5.~4 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 

01 Cred(fCdrJ k !WI pJ')oJD $ tjs~34 lfl 't Cfjr-fnJ~ 
$ 

4~:?~yeeIhfotfi1atiofi-,r; .:~- . --,-_.. ,_.~---~-- -- .. _.---- ----0 Add D-Remove-- -- -- - ._,~----_.-.- - - --- --_ ......---

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conunents 
(include city, state, & zip) 

9~~d; 7-L·.t'+/ 1f\C
c. Level Registered (Specify) 

;)c) I rr-an tIl' /) :s+re,et 10 Federal o County: 

~v,~-I:k{)I})e-/ we ;;2<930/ o State o Municipality: e. Election Sum to Date 

$ {Jq~z-.q4q,o 4R3~~3 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) j.Amount k. Required Remarks 
r--

() I Cred/ftard A 04/1'1J~l[i) ~J8/0.l/~ ff-rJ.//er.J....-.. 
D{ Cted:f (2r-) A 0'-1/1 if/ ;W j 0 $J3iJJ3. ~ tb.S-kd 

4.'~ay.~e Information, . o iAdd'd1D Remove"':-' . 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name II. Conunents 

(include city, state, & zip) 

(!o11,soJ i tied-ed [;I~Cfi,"" ~ I ""'Ash, .JiI~ 
c:P& 8' F Rv. sse /I $-t. c. Level Registered (Specify) 

~. If e !-Ie u ," IIe 'iva d-lJ 3) J 
o Federal Q County: 

o State o Municipality: e. Election Sum to Date 

1/0 tf83 036:>1 $ 7~D J 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) j.Amount k. Required Remarks 
f------. 

ekcIL 1J4 ~t !t]j)JD 
pI

0' J<. $7. 6JnJVi-l rc .oair....

$ 
, 

5~Total only this Page ." - .; .c.' 

1$ .~. '731. qq 
6.To~1.I of ALL CRO·1310 Pages 

.-....• 
'~_ ..\'.

(This line goes in line 13a o/Detailed Summary Page CRO-llOO ifOperating Expenses) $ 
(This line goes in line 13b o/Detailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c a/Detailed Summary Page CRO-llOO ifCoordinated Party Expenditures) 

7. Purpose Codes (List detailed ~xpenditure code in (h.) above) , 

A'" -Media B"'· Printing C'i! - Fundraising D - To Another Candidate 
E - Salaries F"'· Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0*· Other 
.• Codes require detailed expianation in required remarks field (k)' 
eRO-BiO NC State Board of Elections July 2007 



1\ [) Amendment 
Disbursements Pg _tu_ of l_ 0 Yes 0 No 

Use this fonn to report expenditures from the committee for,' operatinG expenses contributions to candidate/political 
. t d d' d d' ~,COmmIt :ees an coor mate . nartv exnen ltures 

1. Committee Full Name (and Fund if appIiC2bJe) 2. IDNumber 

6Jtl1fYll k 7?J f,~cf J£ff 11-. 1l1o./K-5 
3. Type of Disbursement (Please use separate CRO-1310 fonns for each type ofDisbursement.) 
Q(5Perating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures
 

4; Payel~ Information 0 Add 0 Remove
 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
 

(include city, state, & zip)
 
. 

$ 

k. Required RemarksU·Amount 

$ 

$ 

, 'u~' , . '\ .::..;- >';; ~ '-~}"":>" :-.5Xr.o4Jonly.thiSlage"····· .-.'.... .._." I $ tLl,
;......, 

. T~-: :~.-

_._.::....~·.'-,:~:i......:._~._J._~ ... c.,-.c""--..__~,_< __ :.o_~.";..."_& ..-.~c·"' _ ~. ______ .• ,._~.",,-,,-.;.- ;j ; S-:... <:-" . ~ ;;
 
6.' TOblof ALL eRo·HIo Pages 

(This line goes in line 13a ofDetailed Summary Page CRO·ll00 ifOperating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO·llOO ifContrib to Candidates/Political Comm)
 

(This line goes in line He ofDetailed Summary Page CRO-ll00 if Coordinated Party Expenditures)
 

7. PUrPOSe Codes- (List detailed hxpenditure cod~ in (h.) above) 

A* - Ml~dia B* - Printing Col< - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I . Postage J - Penalties K* • Office Expenses 0* - Other 
,~Codesrequire'detailedc'iPfanatIonin requircdremarks field (k)--=: '-.,
 

CRO-1310 NC State Board of ElectIOns July 2007
 

BBoJ-- .-{ f3CU1 K- c. Level Registered (Specify) 

3DO ROuJa..,f\ ~1 10 Federal o County: 

~\~.e-~, \l~l ~c.. ~ 'is :30';).. 
o State o Municipality: e. Election Sum to Date 

$ If{g',£.lO~LC 4.~5 ~LRD~ 
f. Account Code g. Fonn of Payment h. Purpose Code i. Date (mm1ddfyyyy) j. Amount k. Required Remarks 

01 &J~~ 0 031;t;) /,)010 
$ <f. ot' SKrc!ttrtl}';--
$ 

(J 

<f.;rllyei;':IIif9.J."I!latimi'~~·f.. .? .':~•.;~5 •... 0 Add 0 Remove ·.. :·c ~.... " 

~. Fuli Nairne, Mailing Address & Phone b. Coordinated COilunittce Niiffi€ d. Corrunents 

(includl~ city, state, & zip) 

UJo.7)/en G,~('C$ 
----

c. Level Registered (Specify)

Dn5f.wer 8/ <f o Federal o County: 
-

\Uelcome. j 
We d-l ~/l( 0 State o Municipality: e. Election Sum to Date 

Wbo 43ff' 4ilO $ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm1ddfyyyy) j.Amount k. Required Remarks 

01 C,*,e'L.K. ~ O.~/;2;o/;)/)JO $ &~y- vwd. ,Ji5fl /J h,pp}-f
I (/ " $ 

4.;;J.'aY~liril{!>rD,iatiOI1·.;':;\,? .",." ':>;~;, ";' D·iAdd',';iD 'Remove'CU\;i i ..,.,.,', 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(incIud,~ city, state, & zip) 

c. Level Registered (Specify) 

U Federal o County: 

o S12te o Municipality: e. Election Sum to Date .-

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm1ddfyyyy) 

L-



I Amendment 

Outstanding Loans Pg -L of L 0 Yes 0 No 

Use this fonn to report any outstanding loans received during a previous reporting period and until the loan is paid in full. 

1. Committee Full Name (and Fund if applicable) 2.IDNumber 

t'11r"vY lr ~ 1n r loR cl ~e.f-+= 'f"rvJ. ( (cs 
3. Lender Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Conunents 

I " (include city, state, & zip) It j$..<;-\ S~ln--lerc\ . 
~t>-(f,e~ Adolpt"\ ~{K-~ -£ { CUS-bd~ Op-S e. Start Date (nupldd/yyyy) 

p. o· eoK 406' gmployer's Name/Specific Field 

5/6 (/;;;a)q~~ Cor1f:'(1J~
Fa 'le{fe01\\fJ )(Cc:I2'30d IJ:-"s-t =t:l: L\ ~ ~ f. End Date (mm/ddlyyyy) 

(qlO)llqq \d-q5 Ncro~ 
~" h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance 

% $ c9L D5/o. - $ c2L ()Sto. -
Ik. Full Name of Lending Institution / I. Loan Number 

3.'Lender"lnformation 0 Add o Remove 
Ia. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Conunents 

(include city, state, & zip) 

e. Start Date (mmlddlyyyy) 

c. Employer's Name/Specific Field 
c-----

f. End Date (mmlddlyyyy) 

g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance 

% $ $ 

k. Full Name of Lending Institution I. Loan Number 

3. Lender Infonnation 0 'Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

-
(include city, state, & zip) 

.

e. Start Date (mmldd/yyyy) 

c. Employer's Name/Specific Field 

f. End Date (mm1ddlyyyy) 

g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balanc.~ 

% $ $ 

k. Full Name of Lending Institution I. Loan Number 
----------------~" 

4. Total only this Page $ hloS1o ..... 
5.~rotalof ALL"C~O-1430Pages··"""·-·-·----·-"·" ---- .- .-.'- ._-- ._--".• _. ----,-,,- . -._.._, 

$ f) 05(P . ",..
" ' .. ,.t'« \~'.··...~_~-H'-J'" l·"'!j'Of';' , 

'", " 

(This line must be on line 21 ofDetailed Summary Page eRO-lIOO) 

CRO-1430 NC State Board of EleclJons December 2007 



Amendment 
Loan Proceeds Pg L of _1_ bLI~ l:;;J~~~ ~_ 
Use this form to report proceeds from a loan and loan endorser's information 
A loan proceeds statement must accomoany each loan that is from an individual 
VOmumttee FultName (and Fund ifapplicable) .-" 2. ID Number 

I (l/)mffi jfu -In IP.uJ 001./ fhfi /7 k1 
3.l;~I1deflnformatioii-;:..• ...VW ~ <0 Add . '0 Remove 
a. Full Name, Mailing Address & Phone
 

(include city, state, & zip)

(;r-r::.O:::::::-----.::-::::.-'.-7"""-'--:.-'.----,-------------

r-J0ffA. ~S 
.. -pO· t& tt-<{08" 

fO-\~e+leo,\''7 NC {)rf3bl
 

q LO - 4~~ - \;)..~S
 

b. Job TitleJProfession d. Comments 
-------Ih~,----r- _____,,,__"'-__I

-Adtfe(-t!slflj}. V£)--=6 rSi 

Sl<Aol,~s~CDxM 6~(V 
e. Start Date (mm1dd/yyyy) 

c. Employer's Name/Specific Field 

f. End Date (mmldd/mY) 

g. Rate h. Security Pledged i. Account Code j. Form of Payment k.Amount 

% Of 
• Full Name of Lending Institution m. Loan Number 
---- - --"'-----------------------------+-----------1 

a. Full Name, Mailing Address & Phone 
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